V. 5. No. 2

50M—-5—42
. 5-17.3
=g 1 X3ra

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILE

B PR

Reglatration District No.....

318

Prim‘ary Registration District NOwe..veerionvieveeee

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

758

Kegistrar's No.

1031 .

HIOS

1. PLACE OF DEATH:
(a) County.....

®) Cityortown.. Ste. LoRig, Mlssouri .
{If sutstde nll.y oF tuwn i1 {u write "RURAL" ond numu ul' mwn-hm)
(¢} Name of hospital or institution:

Deaconesc Hosgpital /)

{If not In hospital or Inatituiion, write street number or location)
(d) Length of stay:

In hospital or institution

(Specily whethar

In this community._...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Migsouri

(a) State (#) County

37
Gasconade »,

{¢) City or town. .Lie.mann
Rural Route 2Q

{d)

-

(llnumdecu.yortuwn hmlh “writs "RURAL" } ‘Jﬂ"' Y
.

Street No....#
{if rural, give Jucation)

(e} Citizen of foreign country?

(Yes or No)

If yes, name cotintry.

3. (@) PRINT

FULL NAME Qtto_Sherefer

3. (&) If veteran, 3. {¢) Salc%al Security

TNADE War. None No. one
Calor or . 6. (a} Slogle, widowed married
o salele |G imite” “hos UarTied

6. (b) Name of husband or wife.... 6. (¢) Age of husband or wife If

Lonigses Brandt Shaefer

MEDICAL CERTIFICATION

20. DATEOFDEA‘I‘gl-l: Manth_ 9 210
1

hour. 3

year .

day. 30
minuee .. L,

21. | hereby certify that I attended the deceased from

..... ,{le.—c.e.i’_ 104Y k0

20 1wih3

that I last saw h..& live on
and that death ¢ceurred on the date and hour stach above,

2o w3

/ Duration

Immgdiate cause o! death

Alma Shaefer
Miggouri R.R. #20
{») Date lhermfz/ 2/43

{Barisl, tremuilon, or removal} {Mcnth) (Day) (Ym)

{c) Place: burial or cremation.. T'I = I'mall_l‘l_, .\il £ EOUI‘l S

18 (a) Slznature of funeral director... Aﬂ hel‘t’ Hn ..... A._QDDB,_._ID
@ A 4700 ‘Yasnlngton lvd

16, {a) Informant
&) Address__ HETTAENN,

Burial

17. (@)

alive.... ...years ﬂ /
7. Birth date of deceased ... '*J.E"U.E'h 25 l 869
m) /_
’
8. AGE: Years Months Days If tess than one day Due to !
/ '? 3 5 5 hr. min Due to ) s '
9. Birthplace L IMENND ¥igsouri g y L
{Ciuy, town, ur county) (Stats or foreign country) . d
10. Usual occupation Fa'me I ?;ﬁ;:;m within 3 months of death) I
11, Industry or business ‘Ma; — PHYSICIAN
ngs: i
g 12. Name A_u”'U-Ft Shaefer (?{o;cmtﬁns.... KLt - - : Undert
. : s o o i P . +|- Underline
2 15 Birtnpiace U NENOWN ‘Germany .,é: e o
tate or loreiga cou Of autopay............ hould b
E 14, Maiden nnmelz.a.i' -’réaﬁ ,B terl i ﬁ autopsy E:};li{?:ﬁ sta'-!
= Y 5 | i y.
§ 15, Birthplace Ug}fﬁgw:to“m \:Siff{;aﬁ?mr:z 22. 1f death was due to external causes, fill in the following:

(o) Accident, sulcide, ot homicide {specify)

(&) Date of occurrence

———

(¢) Where did injury occur?.

(City or town}

{County)

{Stare}
(d) Did injury occur in or about home, on farm, in industrial place, in publ:c place?

I~ (3pecify type of place)
R L VR - S—— )

eang of Injury.... e

.. (M. D.orother).

. Date signed. . #4{1’

19, 5 J— M
‘@ Dnl.u rocei\id |oc-11343 * ; (ﬂenul.r r'a aignattre}

{Licensed Embalmer‘s Statement on Keverse Side)



STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

P

PO, Address. ...t
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

ensed Embalmer No

If this body is not embalmed, fact should be s0 stated above,




